The purpose of this study is to determine the physical growth from birth to 2 years of children from a Moslem Arab village in the vicinity of Jerusalem and to compare their growth pattern with that of Jewish children from a low and middle class community in Jerusalem and with the National Centre of Health Statistics (NCHS)1 standards based on children from the United States.
Material and methods
Abu Ghosh is a Moslem Arab village with about 3000 inhabitants in the hilly region about 12 km from Jerusalem. An old and well-established community, it traces its origin to a single family about 400 years ago, thus being a genetically homogenous population. The houses are made of stone; there is electricity and running water. All families have vegetable gardens. Most men work outside the village in Jerusalem or neighbouring settlements. The social class distribution indicates homogeneity-almost all belong to the semi-skilled or unskilled working class. The educational standard of the population by years of schooling indicates that 7% are illiterate, 13% have one to two years of schooling, 75% eight to nine years, and 5% 10 or more years. The distribution of fathers ' and mothers' educational standard is similar. There is a mother and child health (MCH) centre in the village where preventive care is provided almost free of charge ($3 a year). The Hava Palti, Bosco Strozzi, and Malka Avitzour intraclass correlation coefficients were very low at each age (range 0.00-0.37). The low correlations indicate that the variance of weight within the groups is similar to that between groups of children belonging to different families. The low correlations allow for inclusion of all children from the same family in the sample. Only three out of 20 correlations were statistically significant. Table 2 presents the mean weight by age and sex of the Abu Ghosh and the Jerusalem children at birth, 1, 6, 12, and 24 months. The mean weight of the Abu Ghosh children is lighter at each age; the differences are statistically significant.
The children in Abo Ghosh were also shorter. The mean length at 1 month for the Abu Ghosh boys is 52-4 cm SD 2-3 and girls 51-6 cm SD 2-3. The mean length for the Jerusalem population is 53'3 SD 2-4 and 52-9 SD 2 1 respectively. The differences are statistically significant for girls only (p = 0.001).
Comparison of the Abu Ghosh children with the United States reference standard indicates a gradual increase in the percentage of children below the 10th centile and a shift of the total distribution towards the lower centile categories with age. The trend is similar for boys and girls (fig 1) . To assess whether the children under the 10th percentile are between the 10th and 3rd percentile, or below the 3rd percentile, an additional classification was used, as recommended by the World Health Organisation.5 The service charts for populations with large number of children below the lower centiles include three additional channels: between the 3rd percentile and -3 SD, between -3 and -4 SD, and less than -4 SD. The results indicate that most children below the 10th centile belong to the category between the 1 0th and the 3rd percentile, a higher percentage than expected belong to the category between the 3rd to -3 SD especially at 12 months of age for both sexes. The length measurements were available for the first month only. The weight for length percentile was calculated. Only 5% of the babies were below the 25th centile, 84% were between 25-75th, and 11%
were above the 75th percentile weight for length.
The percentage of weight gain from 01, 1-3, 3-6, 6-12, and 12-24 months shows the same trend as that of the Jerusalem children and is different from that of a population of children from low socioeconomic status in Lebanon6f (fig 2) , where a steep decline in weight gain was noted from the age of 6 months to 24 months. children from birth to 24 months was almost similar to the weight distribution of the NCHS reference population. Comparison of the length of Jerusalem children with the NCHS standard indicated that at 12 and 24 months a high proportion of the Jerusalem population is below the 10th percentile.2 Length data were available only for the 1-month-old children. The weight for length calculations showed that the Abu Ghosh children have appropriate weight for length. Deducing from this finding to subsequent ages it seems that the Abu Ghosh children are shorter and lighter than the NCHS reference population. The sub-classification of children below the 10th centile into more detailed categories indicates that almost none of the children are between -3 SD and -4 SD and none below -4 SD of the weight for each combination of age and sex studied. Thus despite the fact that a high percentage of children at 12 and 24 months are below the 10th centile, the weight deficit was not severe.
The growth of Arab children from Haifa at 12 months of age and at school age were compared with that of the NCHS standard and other ethnic groups in Israel. The Arab children were shorter and lighter.8 I The NCHS reference standard for the first two years of life is based on a middle-class American population from the follow-up study of the Fels Institute. Differences between the reference population and the Abu Ghosh as well as the Jerusalem children may be due mainly to differences in environmental factors and to some extent to differences in genetic background.
The comparison of the weight gain of the Abu Ghosh children with that of the Jerusalem children shows a similar pattern, there is no steep decline in the Abu Ghosh children in weight gain around 6 months of age associated with weaning, as noted in Growth pattern of children in a Moslem semirural community near Jerusalem developing countries."0" The lower birth weight of the Abu Ghosh children and the lower percentage weight gain at most age intervals explains the smaller mean weights at most age groups of the Abu Ghosh children, compared with the Jerusalem population.
From the analysis of variance it is apparent that birthweight has a statistically significant effect on weight during the first six months of life. Educational standard of the mother and birth order of the child had no statistically significant effect on weight at any of the ages studied, probably due to the similar feeding patterns and environmental conditions of the population. The similar pattern of growth of girls and boys in the study population suggests that no discriminative pattern in feeding practices exists by sex. It may be due to the higher socioeconomic status of this population, meaning no lack of food. In addition, the population studied lives in the vicinity of Jerusalem where Western cultural and behavioural patterns predominate. Also the mother and child health services, which are regularly attended by the women during pregnancy and delivery, educate and instruct the mothers regarding child-rearing practices and survey the growth of the child closely through the first two years of life, thus affecting behaviour of the population regarding parent child interactions and promoting equalitarian behaviour toward girls and boys.
The fact that no statistically significant effect of educational standard and birth order were noted on weight could be explained by the homogeneity of social class and living conditions, the equal availability of health services, and the effect of those services on child-rearing practices.
